SUBNIT: nD?.mv_.mqmu >Eu_.mﬁ>ﬂoz TAX

APPLICATION FOR PERMIT ENTERED
BAYFIELD COUNTY, WISCONSIN

TR

i EE mqm(ﬂwm

00T 242014
INSTRUCTIONS: No permits will be issued until ali fees are paid.

Bavfield j
Checks are made payable to: Bayfield County Zoning Department. w&m OO. Ngé Uﬁ-

063 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
“TYPE OF PERMIT REQUESTED=P | DCIAND USE [ SANITARY ' I PRIVY [ CONDITIONALUSE (1 SPECIALUSI

Owner’s Name: Mailing Address: ity/State/Zip: . ._.m_m_u_._o:m. t.w ﬁ.u“
Michae\ D "Aud P.0. Bax \C ab\e, WI g4gal | 79¢-
iehQe AL C G 0. Bax 10 | & 74~ 449
Addrass of Froperty: City/State/Zip: Cell Phone: £, 7 5
. e . .
24330 Co Hwy M able, WL 59483\ $10-0777
Cantractor: . Imx { Contractor v:omm. Plumber: Plumber Phone:
Sel
Authorized Agent: (Person Signing Apalication on behalf of Owrieris}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes ¥ No
IS PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
=7 PRO, - o i =" . - .
.._.mu. N {Use Tax Statement) 04- Q.erub Law b@ h\.{ QM Qm NVQ\ \n_n m<hou__._3m m_hm ) Pagels) EN\Q
= - ol Gov't Lot | Lot{s} CSM vol & Page Lot{s} No. Block{s) No. | Subdivisicn:
1/4, 1/4 ! .
! V936,392
] A Town o Lot Size Acreage
Section mrﬂ , Township L mv N, Range Awu W \/\MQ_\SG.A “A N.Nﬁmm;\ﬂ Q w
o [11s Property/Land within 300 feet of River, Stream finc. intermittent} | Distance m::nﬂ.z.m is from Shoreline : Is Property in Are Wotlands
oo | Creek or Landward side of Floodplain? if yoserantinue — feet | rigodplain Zone? Present?
_ . d i D -
Wﬂm_._o....ﬂ.m: - V:m Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : K Yes HKves
: i yes—continue B B e feet LI No L No
7] Non-Shoreland
Value at Timé L : .
of Completion T #of stores .
winelude ] T Project .|, ¥ of Storles .| Use mmém:.mm_._;m_émﬁﬂma
inoiuge . . S o andfor basement R
donated time & S R R ‘s on'the property? -
) pyarersl 0 L e i, L
0 Mew Lonstruction ‘?\ 1-Story O Seasonsal c1 O Z::_n_um_\n_s.
s .& Addition/Alteration | [ 1-Story + Loft X YearRound | T 2 C (New)Sanitary Specify Type: _
M@QQ 71 Conversion 1 2-Story = J3 # sanitary [Exists) Specify Type: .7, |
’ 0 Refocate (existing bldg) 7] Basement d O Privy [Pt} or [ Vaulted (min 200 gallon)
[2 Run a Business on 1 No Basement X None [1 Portable (w/service contract}
Property 7] Foundation [1 Compost Toilet
[ il [0 Necne
Existing Structure: (if permit being applied for is relevant to it) Length: .w (- Width: Mw 2 Height: \ Q
Proposed Construction: Length:  {(p Width: | Height: \ .5
Proposed Use v Proposed Structure . Dimensions ) mm:mqm .
. : Foctage
il Principal Structure {first structure on property) { X )
i Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { % ]
MM Residential Use with a Porch { X )
with AN_:J Porch ( X )
with a Deck { X }
with [2™) Deck { X )
[0 Commercial Use with Attached Garage { X )
O Bunkhouse w/ {7} sanitary, or [ sleeping quarters, or _] cooking & food prep facilities} { X )
O | Mobile Home {manufactured date) { X }
. O Addition/Alteration (specify) { X )]
L Municipal Use 0 | AccessoryBuilding {specify) ( X )
% | Accessory Building Addition/Alteration (specify) ( {lp X {{) %m\mnu
f Reg'd for issuancg
E [0t | Special Use: (explain) { X }
Wm@% Qm meﬂ@ 7% | Conditional Use: (explain) { X )
i ! Dther: {explain) ( X ) i
| Secretarial Staff

i FAILURE TO OBTAIN A PERMI TARTIN ﬁOzfﬂ. L) T
TTwe) declare that this application (including any accompanying Sdﬂo:jm:cm; Kmﬂ_ummammxmg_:m%g me || mmmgm_mam.ﬁwmnou a.ﬂ,.)ocﬁ _w%_uﬁ mm.w WzﬂmUmI, LQ_WW&.M_N,@WWQ and romplete. 1 {we) acknowledge that | [we)

am [are) respansible, for :Jm detaj AeEracy oﬁ all information | {we} am [are) providing and that it s:: ba relied upon by Bayfield County in determining whether to issue a permit. | (we] further accent ffability which
may be a result of information | (we) am [are} providing in or with this application. 1 {we) consent to county officials charged with administering county ardinances to have access to the

ahove described pi tepnaf gy reasongbt€ time for the purpose of inspaction.
pate 1€~ A37H

Owner{s): 3~

il )
{if there are Multiple Owners listed on the Deed All Owners must sign pr letter(s) of authorization must accompany this application}

Authorized Agent: Date

{if you are signing on behalf of the owner(s) a lefter of authorization must accompany this application}

Attach
Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

o Address to send permit IRAMNE Q\m o0 €

APPLICANT - PLEASE COGMPLETE PLOT PLAN ON REVERSE SIDE




Diaw or Skefch your B

{1) Show Location of: Praposed Construction

{2) Show /indicate: Narth (N} on Plet Plan

(3) Show Location of {*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field [DF); {*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*} Wetlands; or {*) Slopes over 20%

Please complete (1} ~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the nmsﬂmq__:m of _u_mnma Road setback from the Lake {ordinary high-water mark}

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

sethack from the West Lot Line _.l&“hﬁ‘ Feet 20% Slope Area on property ME Yes [ No

Setback from the East Lot Line wgq @44 33@\ o AH Feet Elevation of Floodplain AN Feet

Sathack to Septic Tank or Holding Tank 2oT Feet Setback to Well #N%n\ Feet

Setback to Drain Field A Feet

Sethack to Privy (Portable, Composting) AF Feet

Prior o the placemant or canstruction of @ structuse within ten (10) fest of the mirimum reguired sethack, the ro::umé Yine fram which the sethack must be measured must be visible fram ons previously surveyed corner to the

gther previously surveyed corner or marked by s Hcensed surveyor at the owner's expense.

Pripe o the plasement or construction of 2 structure mare than ten {10} feet but less than thirty {30) feet from the minimum required setback, ihe boundary fine from which the sethack must he measurad must be visibie fram
one previgusly surveyesd comer 1o the other previously surveyed carner, or verifiable hy the Department by use of & corrected compass fromm 3 known cormer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor 2t the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Ta nk (ST}, Drain field (DF), Holding Tank (HT), Privy [P), and Well (W).

WNOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction ar Use has not begun.
Ear The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: .

#of bedrooms: ... ... ..mm_._:m_.,.. Date:

Issuance Information {County Use Only)

Permit Umﬂ_ma_ Emﬂﬁ

T -HBO

Reason for Denial:

T 15

i n.m_..nm_ 2 m.c_.u_-mﬁmznma Lot | LI Yes finced of fecord) - Mo Mitigation Required | U Yes - #éNo - [ A Affidavit Reduired
1s'Parcelin Comfrian Ownership | 0 Yeés " [Fused/Contiguous Lot(s)) ¥ No Mitization Attached uA No Eﬁamsn >nmn:ma
Is Structure 20:-001235m 1 DYes .- . . ENo B T S

Eméo_pm_z mqmzﬁa d,__ <m:m:nm E O, v;

Qm:.ﬁa_e__/_mﬂmanm fmo W] o
: TYes BNo - e n.mmo

S Case

NNES Parcel .rmmm.,f_ Created sz es iMoo é ere Property Lines Represented iy Owner M es
Was Property w:ZQma Phes

/z 2% ?.ovamma méﬁﬁm. Ske Om:ﬁmwﬂm@ arx es TiNo

Foning Distrier .
{ekes Classification (7

. / Date of Re-tnspection:

P i
__smﬂmnﬂmn .S. \M\\\w \\M%

35 ._,oé: ﬁGBs._.; tee oy, Wcm_. i sg;_osm pﬂm%m% 1 Yes “,j No —{If Mg they need to be mmmn_._u Q@w\\

o ol

Hold For TRA:

Hald For Sanitary:

@ October 2013







